more inches in diameter. The most notable are: one at the side of the nose, and those on the right elbow, back, and left thigh. There are some small ones about the feet and legs.
On general examination no abnormality was found, but the patient suffers from arthritis of the right wrist and the ankles, for which X-ray treatment has been given with considerable benefit. No abnormality was found on X-ray examination of the joints, but the proximal phalanges are said to show changes suggestive of sarcoidosis. X-rays of chest revealed nothing abnormal. The urine was normal. The blood-count showed slight relative lymphocytosis. The blood uric acid was 6-1. The Wassermann was negative, and the Mantoux test positive at 1 :1,000 and 1 :10,000 mg. Treatment with arsphenamine, mercury, and potassium iodide had no effect. In the last few weeks he has been on liquor arsenicalis, and during this time there has been obvious flattening of the lesions.
The section was described by the pathologist as "typical of sarcoid of Boeck". The President: Clinically this is a typ'Ical sarcoid, but the Mantoux is positive, and in sarcoid there is not supposed to be a positive Mantoux until the final tuberculous illness has developed.
Dr. Robert Klaber: It is unusual to get a strongly positive Mantoux in a case of this type. I am told it was positive with 1:10,000 as well as to a 1:1,000 dilution. Another slightly unusual feature is the relatively large number of giant cells present in some parts of the section though, again, that is not incompatible with the clinical diagnosis of sarcoid.
This man, however, ha's been about, all over the world, and it seems worth while at least bearing in mind the possibility of the sarcoid form of leprosy.
Lieut.-Colonel F. F. Hellier: Sulzberger in his recent work (Dermatologic Allergy, M. B. Sulzberger, 1940, Springfield) on dermatological allergy stresses that the Mantoux test must be considered asa curve and not an individual reading. In a series of cases of frank tuberculosis, there will be a peak at 1:10,000 or 1:100,000, but even then an occasional case ma have a negative Mantoux'at 1:100. In Boeck's sarcoid, on the other hand, there is a pear in the lower dilutions, but there may be an odd case positive at 1:100,000. We must not overstress the importance of a single Mantoux test as a diagnostic entity, its significance lies in the spread over a series of cases.
Dr. H. C. Semon: I can remember a case in-which we failed to find the leprosy bacillus at the first examination and a year later we did find it. In that case there was a single plaque, very similar to the one shown to-day, at the back of the neck, which at one time I thought might be a sarcoid. The patient had come from the Malay States, and in view of that, I thought it probable that she would eventually become a case -of frank leprosy, which she did. I think that another biopsy ought to be done in Dr. Corsi's case. The nasal secretion might also be examined.
Dr. Corsi: The number of cases of sarcoid shown in this section, in which the diagnosis was certain or almost certain, were four only in the ten years 1933-42. In two the Mantoux test was positive, one case shown by Dr. Klaber and the other by Dr. Forman. It would not seem therefore that one should allow oneself to be 'too much influenced in the diagnosis of sarcoid by the result of a Mantoux test.
The possibility of the case shown to-day being one of leprosy is suggested by the fact that the man has been in many tropical countries. That sarcoidosis is an attenuated form of leprosy is a theory which is discussed by Kissmeyer (La Maladie de Boeck, Paris, 1932) . He discusses the theory, and the evidence supporting it, to refute it, as he does the evidence that a sarcoid is an attenuated form of tuberculosis. He concludes that sarcoidosis of Boeck is a disease sui generis.
It seems difficult to make the case shown to-day into a case of leprosy, whereas, if such a thing as sarcoidosis exists, the case will fit that diagnosis as well as almost any other case that has been shown. to this Section. Two Cases of Lichen Planus.-G. B. DOWLING, M.D. CASE I.-E. G., female, aged 63. She first noticed a spot behind the right ear five years ago, followed by a similar one behind the left ear. They then gradually began to appear in the scalp, she says, in the form of little pimples, followed by loss of hair. More recently (that is within the last six months or so) she has developed spots on the back of the neck and on the upper part of the back and chest.
She exhibits a large number of bald patches of the pseudopelade type throughout the scalp. They are discoid, confluent in places, leaving the usual islands of normal skin from which hair is growing. On the neck, chest and upper part of the back there is a scattered eruption of the typical lichen plano-pilaris type. Some of these spots have been found in the axillke, but so far there has been no loss of hair there. The pubic hair has almost disappeared, but there is no obvious scarring. On the bluecal mucous membranes on each side she has the characteristic milky-white reticulation of lichen planus. A point of interest is that it could not have been possible to identify this case with lichen planus until fairly recently, there being nothing in the old and very progressive scalp lesions to distinguish the condition from pseudopelade. Dr. Dowling: I have seen lichen planus in the scalp on more than one occasion. It might be like this case or it might resemble lichen simplex.
The President: This patient said that the condition started with pustules behind the ears, but of course, patients' descriptions are vagu.e. There is no evidence of pustules now. CASE II.-F. N. L., male, aged 51. In March 1943, while on the Gold Coast, he became aware of two spots just inside the corners of the lips which felt rough and dry. This was followed by swelling in the right foot. At the timehe attended the out-patient department of the hospital at Accra, during which period an extensive eruption began to develop, chiefly on the limbs. Eventually he became dangerously ill with high fever and was unconscious for some weeks.
He recovered gradually, and by December was physically qu-ite fit, but the eruption was no better.
He presents a very extensive lichen planus of the hypertrophic type affecting chiefly the neck, arms, legs and thighs. The lichen planus is deeply pigmented, and this contrasts with neighbouring areas of depigmentation. A few characteristic papules are to be found on the scrotum, and a little on the buccal mucous membrane on the left side. It appears that he was regarded in West Africa as a mixed type of vitamin deficiency, the clinical picture being one of mixed pellagra and beri-beri. The diet consisted of meat, eggs, rice, plenty of fruit, but there were no green vegetables, no butter, and no potatoes. He was treated with cod-liver oil, nicotinic acid and riboflavin.
I have brought the case up for two reasons: (1) To have the diagnosis confirmed for the sake of the records, and (2) because he is exactly like another case of very extensive hypertrophic lichen planus with marked pigmentation that I saw recently in a soldier returned from Africa. Major Hellier at the last meeting of the Section referred to two similar cases, also from Africa. The patient is at present being treated with vitamin B 9 mg. daily, and nicotinamide.
(This case was referred to me last month by Dr. Brunel Hawes of the Colonial Office.)
Major Twiston Davies: A case of this kind from West Africa had the most extensive lichen planus I have ever seen. The man's lower extremities resembled trunks of trees, and he had on his face a formation of lichen planus which made him appear to be wearing horn-rimmed spectacles. We kept him in bed, and gave him liquor arsenicalis by the mouth until he complained of it, and after that liquor hydrarg. perchlor. He did extremely well, arfd little now remains of the disease save pigmentation.
Lieut.-Colonel F. F. Hellier: One of the cases about which I spoke at the last meeting is now under Major Twiston Davies. Not only was there one man with this condition, but in the next bed another man with the same picture: the same tree trunk limbs, the same spectacle-like lesions on the face. A minor point was that in each the penis was quite clear as it is in the case presented to-day. The lesions inside the mouth, I gather, cleared up before the case reached Major Twiston Davies, and the mucous membrane of the lip cleared very rapidly. One of these men was from North Africa, the other two-for there were three in all-from West Africa. Vitamin deficiency may have been a causal factor and some people are more sensitive to such a deficiency than others. This may have combined with a lichen planus tendency to produce this peculiar picture. Brigadier R. M. B. MacKenna: Recently a senior officer, aged 57, was invalided from West Africa, suffering from very severe generalized lichen planus, but not of the hypertrophic type nor particularly pigmented. The one reason why this might possibly link up with Dr. Dowling's case is that when this officer was in a transport on his way from this country to Wost Africa he developed an acute pyrexia of unknown origin and was very ill. The fever, which was accompanied by fairly severe mental aberration, subsided after fourteen days; a month later, for no apparent reason, severe lichen planus appeared. Eventually he returned to England and passed into Major Mannix's care; he was treated with X-rays applied to the lesions and not to the spine, and by mercury internally. He made excellent progress.
